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icians 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. 


especially important. Physi 


age is 


PLEASE WRITE PLAINLY, 


VS. AIS @. @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. elt Saad 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH, 


COUNTY 


CITY (if outéidé corporate limits, write RURAL 
OR and give nearest toyh) 
TOWN 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE 


O} 
TOWN 


STREET 
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HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS / in GF 


3. NAME OF (First) 


DECEASED: 
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[F UNDER 24 108. 
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&. DATE OF BI 2 ye 
Ge: (Specify) : LET, S 
10s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS/O! . BIRTHPLACE (State or fofeign country) : 
work done durin: t of working life, INQUSTR' 3 
even if retired) i 
13. FATHER’S, le, “ . | 5 


15. Was Deceasep Ever In U.S. 16. SoctAL Securiry No.: 


ARMED‘FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) r 
_ Loy irre £ 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
eo 


12. CITIZEN OF WHAT 
‘QUNTRBY? 


INTERVAL Berween 
Onset AND DEATH 


“Immediate cause (a) 


Antecedent cause(s) 


A Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a 

related to the disease or conditlon causing death. | Vi 
188. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes No} _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work) 


DA 5 SIGNED 
/ 113-48 


OCATION (Cty, wa or unty) (State) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘he correct 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ways 6: 
CERTIFICATE OF DEATH Shs. Wiss, the fee 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Howard MARYLAND STATE * COUNTY Howard 


CITY (If outside corporate limits, write RURAL eee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Ellicott City TOWN WastcFriendship = ah 
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age is especially important. Physicians: 


HOSE AL (Pe STREET (if rural give location) 
IN OR ADDRESS 
STREET aDDrEss Shafers Convalescent Retreat 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Deatn; 121-53 is 


5. SEX: 6. Gouge OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ‘YEAR| IP UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


__Female White (Speclty): Widow 2-20-78 ¥ZA ze 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ~ WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even pt prunes): None Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Wi, Cross Laura Unknown 


15 WAS Deceasen Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None Herbert Cross ,West Friendship ,Md._ 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3b0% cause (a). Bras. Ral bre tentan tanta. = : Hi Se 
DUE TO. 


Aatesetee ralie tadne, SR ye Agent... 


a (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ne 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, ocx | (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE OF ppomce bidg., ete.) 
HOMICIDE 1NJUR 


TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Net While | 
INJURY m._| Work Oo At Work [] 


22. I hereby certify that I attended the deceased from Peet ieee ene, JOSS. 5 that I last gaw the deceased 
alive on ..& hy 19. and that death occurred at ., from the causes and on the date stated above. 
SIGNATURE , ss eerie ADDRESS DATE SIGNED 
é ' Ellic fae Bese) 
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STATE 
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OR givo nea yp 

a — eek AS dhHAA*6, a) AAA x 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... 
at maeeeeonl cause(s) 


Diseases or conditions, If any, (b).... 


giving rive to the above causa PT es me |) 
ftating the underlying cause last, 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
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21. eae Specify) pi gees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA 
CIDE office bidg., ete.) 
HOMICIDE PNsuRY : 
TIME (Month) (Day) (Year) (Hour) utes OCCURRED HOW DID INJURY OCCUR? 
OF While at Nok pene 
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he causes of death clearly and legibly. 


ply every 


write t 


ITH UNFADING INK, Su 
important. Physicians: please 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ) 


CERTIFICATE OF DEATH eg. vist. No. 274 


“1. BLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: Tare 
Cc 
Howard MARYLAND Maryland w Howard 
ae (if outside corporate limits, write RURAL and | LENGTH OF STAY ‘Gee (If outaide corporate limits, write RURAL and give neareat town) 


es give nearest town) FY] ton | ston Pearly” en Fulton 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS 

3 NAME oF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) _-LSiah Oliver Cross DeaTH January 3 1953 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra, 


naile eitte WIDOWED, ae Jan, 2, 1865 88 ym, | Months | Days | Hours | Mtn. 


0a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF Foe sie | orn | 11. BIRTH! PLACE (State or foreign country) | 12, CiT1zHN oF WHAT 


done during mos ol working life, even if retired) | InpusTrY Mar rylan d Countsr? USA 
13. FATHER’S NAME | id, SOT HER'S MAIDEN NAME (maiden name 


Rubin P. Cross Margaret Jane Cross 


& Was Peon ine 7 ARMED Somes 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
by or ul OWN | yes, give war or ‘tes o! + 
(Yes, no, oF uo | tyes Jesse J. Lewis, Fulton, Md. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Omer ieee Dees 


\\ Immediate cause Menu. .acnte cardiac failure 


Antecedent cause(s) 

x Diseases nr conditions, ifany, — (b) 2... chronic myocarditis 
giving rise to the abnve caune 
stating the underlying cause last 


re coronary artery arteriosclerosis 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disense or condition causing death. 


ih 
19a. DATE OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
Ye O No® 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete. 
HOMICIDE INguRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY es ae (a 


4 19.52., todan..3....u-»1923.., that_I last saw the deceased 


ee Pin., from the causes and on the date stated above. 
- A.0, (Degree or title) ADDRESS DATE SIGNED 


30F | NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 
| “St « Paul's Lutheran Fulton, Maryland 


Oe lw BY, LOCAL ee REG ones SI EA oes 24. FUNERAL DIRECTOR 


1/5/53 _ itaker __”__| DeWitt Donaldson, Laurel, Maryland 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. diet. Ne 


“Tl. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howa rd MARYLAND STATE Mar land COUNTY 


CITY (If outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (LI! outside corporate limits, write RURAL and give nearest town) 


Towne? OTPicott City Oto Town Baltimore 15 : 
HOSTAL OR STREET (If rural, give location) 


REEF wopRess Pinel Clinic ADDRESS 3729 Columbus Drive 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (ay) (Year) 
DECEASED * OF 
(Type or Print) Ida Garonzik | SeatH van 22 353 
B. SEX 6. COLOR OR RACE | 7, SINGLE, ae | &. DATE OF BIRTH il 9. AGE Test birthday | It oder I year funder 24 bre, 
. 3 ontha in. 
Female White GSpecity) Marri e Oct 26,1894 59 SB. |e Rel 
10a. USUAL DONATION Cave ar ony 10s Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) | eo or Wuat 
during most, of working life, evon if retires INDUSTRY . 
oUseVi New_York City, Ns. Peis 
1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
d 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Sacurity No. 17. 1NFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yen give war or dates of | 
ervice) 
18. MEDICAL CERTIFICATION = 
IyrervaL Berwun: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oiler AnD Dears 
_VImmediate cause w...Myocardial failure . i het ube eee os. a 
4v 
a 
ntecedent cause(s) . . : 
X  Anlecedent cine Vay, m...Hypertensive cardiovascular disease eas ay 
aw xiving rise to the above cause 
atating the underlying cause | last 
fc) ' 
Ti. OTHER SIGNIFICANT CONDITIONS ; ; 
related to the dieesso of condition usngaeath, ZNVOLUtional melancholia 7 mos 
18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2i. ACCIDENT Specify) PLACE (Home, Tarr, factory, atest, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. ile at Not While 
INJURY m, “Wore O At work 


22. I hereby certify that I attended the deceased fromJULY...A4., 19.54 toclAN...a&., 19.53. that I last saw the deceased 


ailive on... JAN...22..., 19.5.3., and that death occurred at.4.3.3.5...P.m., from the causes and on the date aS: 
URE Degree_or titie) RESS SIGNED 


“AJ- Pinel Clinic, Ellicott City Md. Jan 22%53 


+SATE THBREOF eo OF 224. SL. Gs CREMATORY ek 2 iaiene pigeaa town, or county) (State) 
f~ 23-/9-S3 ry A EZIES Fue: 
REGISTRAR'S ano iE FUNERAL DIRECTO) e A DRESS 

Aa 0 fib tenf oe eens Yu — Bivd Ge date fC 
ee SF s Se = ee DS ee eee 
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BY LOCAL | 


VS. A15 


{ARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH, UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 3 
Wu 
JERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND stare Maryland __county Howard 


une (If outside corporate limits, write RURAL| LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


“Wa, USUAL OCCUPATION. Give kind of 


TOWN’ Ellicott City vown «Ellicott City 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 25 Fells Ave. 85 Fells Ave. 
3. NAME OF - i Maa Y a 
NAME OF (First) (Miadie) (Last) 4. DATE (Monthy) (Day) (Year) 
(Type or Print) ALETHA Pou KELLY. DEATH: 1-16-52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 8 UNDER 1 YEAR ea UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ow Days | Hours | | Min. 
e Col. pecify) ‘Single Jao 952 


J0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign counts “/i2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
ev etired) 


Nd? : ais None Baltimore Md. == se 
13. FATHER’S NAME: 14, MOTHER'S MAH AME: 


Robert Kelly 


15 Was Deckasep Ever IN U.S.ARMED Forczs? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) 


Lee Ellen H 
17. INFORMANT & ADDRESS: 


Mary Jane _Houston,Ellicott City,Md..____ 


16, SoctaL SECURITY No.: 


18. MEDICAL CERTIFICATION 
1. ay OR CONDITIONS DIRECTLY LEADING TO DEATH 


és UX mediate cause (a) 


Antecedent causes (s) 
phe sid or ete a if any, (ie 
giving rise e above cause 

stating the underlying cause last, DUE TO 


Interval Between 
Onset And Death 


aya. 


Conditions contributing to the death but not Jt 


il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


| 20. AUTOPSY ? 


{9a DATE OF OPERATION:, 9b. MAJOR FINDINGS OF OPERATION 
| a Ye No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office blde., ete.) | 
HOMICIDE INJURY = =. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work) At Work O Fat = 
22. I hereby certify that I attended the deceased from /.7/a3. os vi i a wi 6... 19 2.3, that I last saw the deceased 
aN fos f- 7b, 198 3, and that death occurred at ...... 7s A pad H trom the causes and on the date stated above. 


kDegree of title) ADDRES: DATE SIGNED 
e &- ae hhh, s~76 
> | DATE/- THEREOF ME = CEMETERY OR CREMATORY LOCATION “City, town, or county) (State) 


{= ~ 
, 53. a — DRESS 
_._| F.C.Higinbothon, Ellicott city,Md— — 


23. BURIAL, CREMATI 
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fase 1 by "19. Sn3 
J20742j)61a2d 


tem of information carefully. Th 
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PLEASE WRITE PLAINLY, 


@ correct age 


i 


ipply every 


UNFADING INK. Su 


ite the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now venmnennessnes 


“TL. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Howard MARYLAND STATE Maryland IOUS 


on st outaide soe limits, write RURAL and LENGTH ee STAY jones {if outside corporate limite, write RURAL and give nearest town) 
ivi it. town) 
ewETTicétt City if Years fown Baltimore 
Tee OR STREET f rural, give location) 7 
INSTITUTION OR . 4 ADDRESS. 
STREET ADDRESS Pinel Clinic 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN AME 


3. NAME OF (Firat) (Middle) (Laat) |“s 4. Oe (Month) (Day) (Year) 


DECEASED 
(Type or Print) Emma Lauer 2 Jan 9 19) 


5. SEX 6. COLOR OR RACE | 7 SINGLE PAYOR GED >. |; §& DATE OF BIRTH 9. AGE inst birthday pene l year |If under 24 hn, 
5 : ] 
Female White peti) SLE ited 19,1860 ge yr. | Bows |e 


Bet USUAL OCCUPATION (Give kind of work] 10b. KIND OF ae OR + BIRTHPLACE (State or foreign country) 12. CimizEN OF Wuat 
iz most of working life, even if retired) | InpusTRY te 54 
2 iS) etio 


15. Was nei ne Yi vs. ARMED Forces? } 16. SociaL Secunitr No. 17. INFORMANT AND ADDRESS Ba. Lt »Md. 


PD eae een ele 
ele eller aa Soh ed | burg, 2414 Linden Ave. 


jeervice) 
18. MEDICAL CERTIFICATION 1 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEB? AND Deata 


Immediate cause @—.Senility : : years 


*. Antecedent cause(s) 
Diseases or conditions, if any, (b)___..... 
giving rise to the above cause 
stating the underlying cause last 


{c) 
ICANT CONDITIONS 3 3 = 2 
1. Conditions contributing to the denth hut nt ~=Obsessive Gompulsive Neurosis [Years 


related to the disenss or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 


2. ACCIDENT Gpecityy PLAGE (Home, farm, factory, wtrect, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNruR¥ 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY. Work Qa At work 


22. I hereby certify that I attended the deceased from. a, LOM a to: Sit, 192 , that I last saw the deceased 


alive od ee Dic: cty Oe 53, and that death occurred at.L.0.: 30A.a.m., from the causes and on the date stated above. 
(Degree or site) ADDRESS Pinel Clinic DATE SIGNED 


ts ae Py 42 Ellicott City,haryland Jan 9, 1953 


23. BURIAL, CREMAYIO! DATE TH. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specif; 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 
: 2411 N. Charles Street, Baltimore 
(e 3 CERTIFICATE OF DEATH Reg. Dist. No./..2.fersisuensns 
3 = 
2 Sa, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
: tan OUNTY Howard NERS rast STATE Waryland COUNTY 
~~ By | GHEY Gfoutaide corporate limita, write RURAL and ) LENGTH OF STAY GITY Gr outside corporate limite, write RURAL and ive nearest town) 
2 Bons Pe oem A Mt 2 Say Sy pied) Pee ‘Baitimore 10 
BY | ig oe a TOs a, ee 
ae street appress Pinel Clinic 114 Hawthorne Road 
ae 3. NAME OF First) (Middle) (Last) | «DATE (Month) (ay) (Year) 
Ee (Type or Print) Margare lialone DEaTn Jan 19 19 53 
Es SEX 6. COLOR OR RACE | 7, SINGLE eB oEceD | 8. DATE OF BIRTH 9: AGE teat birthday [Wonder t year ih under 24 bra, 
=a Fenale White (Spectty) W: " |Nov 19,18 ro sao fe al fatal as 
o es 10a, vee ee a St ee pea Cas 10b. beaks or Se oR 11, BIRTHPLACE (State or foreign country) oe or WHat 
e ee 'e, pyen if rei é: 4 - ie UNTRY 
Zee | iWoysent re thn’ flome Retired Salisbury, Md. UsS. 
Qo 39 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
g me George Ritchie Farlow Ann Parsons. 
og 15. Was Deceasep Ever IN U.S. Anuimp Forces? | 18. Soca, Security No. 17, INFORMANT AND ADDRESS Md 
ms (Yes, ng, or unknown) jt yes, give war or dates of ° 
° 5 & "AS jeervice) §; 
Lao 18. MEDICAL CERTIFICATION 
QA Be INTERVAL Berween 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
FA id H Ey inetd rcanne, @...coronary Occlusion .. i PUB a 
a A’ if antecedent cause(s) ‘ : ” 
Boi Diseasos or conditions, tf any, (b).. Arterioscleratic.Cardiovascular.Disease.| Years _ 
Z 2, giving rise to the above cause 
e5 stating the underlying cause last, : \ i 
2 Qe @ Generalized arteriosclerosis ears 
< ne Ti. OTHER SIGNIFICANT CONDITIONS tig? 4 é c 
=a 2m Conaitions contributing tothe co iene a, ocenile psychosis-agitated depression g 
fix, a 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeu No 
4 5 fi q an RT 
4\ Va E & 21. iret (Specify) raped CaS ae , ae jactory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
| 
Sa HOMICIDE INJURY : 
mB TIME (Sfoath) Day) (Year) (How) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
na 0 mak: hileat Not While | 
e ay INJURY Work At work 0 
ae 22. I hereby certify that I attended the deceased from...) AM)...1..7, 195.3... to.slan... 25, 19.53. that I iast saw the deceased 
B) 
‘SI alive on..an...19......., 195.3., and that death occurred at. oF ba 5h. .m., from the causes and on the date stated above. 
B SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
) \ 
e E Py). Pinel Clinic, Ellicott City,Md. 1/19/53 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..../.2.4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUN’ 


Howard MARYLAND tar ylend. = eee 

ORL qt outside corporate limits, write RURAL and LENGTH et STAY oe «It outside corporate limita, write RURAL and give nearest town) 
_ToWnELITeSee'City (rural) [ Ge ti pie fkwn Ellicott City (rural) 

UNSTITOTION OR ADDRES Sune een! 

A " 

STREET ADDREss Montgomery Road “Montgomery Road 
3. NAME OF (Firet) (Midd) SS (Laat) 4. DATE (Month) (ay) 

DECEASED | OF , 

DEATH Jan, 2 


(Type or Print) CHARLES SE DATE OF BIRTH) BC AGE last bivthaday [Ti under I pear jit uaders¢on 
5. SEX 6. COLOR OR RACE INC MARRIED, | 8. DATé OF BIRTH 9. AGE fast birthday ae T year woke Sean 
ont! aye jours in. 

12-1908 cm, | | 


LE, MAR: 
WIDO , QIVQRCED, 
D thite Soebarr ted 
be Ess GSES Gigs kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) | Te or WHAT 
lone Pays es of working life. even if retired) i WOU’ Owner Virginia UNTR 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles S,Miller Martha Merkle: 
W. BCRASED rel oe ARMED pone | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
v, 
aervice) V4 iy a §,Miller Ellicott City,Ma 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset anpD Data 


, Immediate cause «).Gun.Shot wound of..head.. 7 avian 2 


Antecedent cause(s) 
Diseases nr conditions, Hf ery, (1)... nssnare-sscscsvesesenenncnenesnarenmuseserersneneeie 
giving rise to the above cause 


stating the underlying cause iart_ 
te) 
il. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
20. AUTOPSY? 


related to the disesee or condition causing death. None 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY¥,_| on CONTRIBUTING () | OF oft idg., etc.) 
INJURY Home 


CAUSR._ OF DEATH. 
ae (Month) (Day) (Year) (Hour) Bey Egg HOW DID INJURY OCCUR? 
INJUR eae a | Eee Say elf Inflicted 22 cal.rifle shot in mouth 
22. 'I certify thot I took chorge of the remains described above, held an Autopsy | |, InspectionX), InquiryX] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
ident [,], spicideX], homicide |, undetermined (). 
if title) ADDRESS. DATE SIGNED 


Ellicott City, 1-2=53 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


nO per) 125 53 National Balt 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
REG. | b F.C.Higinbothon Ellicott city,Md. 
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Supply every item of informa 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/(|') 7 
CERTIFICATE OF DEATH Reg. Dist. No. o 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Lh 
COUNTY MARYLAND snare CouNTY le taal 


See See Ee ee camh crete, intite,. nite, RURAL: Mla Dts) CITY (If outside corporate limits, write RURAL and give nenrest town) 
MUSE Pm = TOWN 1 
HOSPITAL OR (if rural, giveocation) 
INSTITUTION OR = oe! Y, ee Za 
REET ADDRESS as LC (SS ee fe Spin PLES 
3. NAME OF i 5 (ast) 4. DATE {Monthy (Day) (Year) 
DECEASED: - OF / : 
ape bhe ctor Le? Jv} pear: Zs 
5. SEX? 6. COLOR OR ; SINGLE, MARRIED, A 8)DATE OF PIRT 9. AGE last bifébday : | 1F api T YEAR [iF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED," | / val ‘ Months] Days | Hours | Min, 
(Specify) : S25 a 


10a, USUAL OCCUPATION (Give kind of 
work done during it of working life, 


even if retired) ; 
Ata had 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Les) 


B 
Dh DUSTRY: 
7 | ix@’S MAIDEN NAME: 
a et S, a! 
pftniry No.: | 17. INFORMANT & ADDRES: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


pre) service) 


15. Was Deceastp Ever IN U.S. Arm al 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
~ 


— 
Immediate cause (a). 
DUE T 
.\ Antecedent cause(s) = 


S Diseases or conditions, if any, (DB) ssereraece 
\ giving rise to the above cause DUE TO 
stating underlying cause Inst 


{c) 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


| 


“ fia 
20, AUMOPSY? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 
YesO Ne 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

MOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work (] at work 1] 


22. I hereby certiff that I attended the deceased from...f.&/Ad. 19. KL tod, oe en 19$73, that I last saw the deceased 


ane 100.9 and that death occurred atoe.t een ter m., ffom the causes and on the date stated above. 
R 2 ATE SIGNED 
* 

OGATION \City, town, wth : =a 
Le) Keak hess (Pehla te é 
| 24. FUNERAL DIRECTOR 3 

fs ff ja 

MM Mh alilens, Kddeash 
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(4 
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\ 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 
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The correct 


age is especially important. Physicians: 


aa CRE! cae DATH THEREDF 
specify we 
; Ee A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005% 


RT nN 
CERTIFICATE OF DEATH Reg. Dist. No... " 

I. PLACE vee DEATH: 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY 2/7 ZOU 7 MARYLAND STATE 4 Le : COUNTY a's 
ey OF STAY cae (If outside corporate Jimits, write RURAL and give er 


oR Oy outeee eh yy Tite get , 
and give nea) he Jace) 
Tow. Yard | Town ELA, ‘ 
ASSIA OF ps be eas a 
ADDRESS ; 
LEA Liana i AZ YP = 
Ea 


STREET ADDRESS 


3. NAME OF Middle Last! & DATE 
Sa (Firat) 2, (Middle) _ (Last DA y) 
“ype or Print) ae DEATH: 


5./SEX: | "AC last eee, 


n (State or oo country) : WHAT 


[* pti [AIDEN ey 
‘ LM 


BULL Llu lbel sigbicatife 


18. MEDICAL CERTIFICATION Witerzaill Ametweae 
I. Gay OR CONDITIONS DIRECTLY LEAD! 


oy DEATH . oA BTS Death 


10a. USUAL O' Ee Give kind of 
work done ee COLL working life, 
even if retir; 


13. FATHER'S none <i UP 1) 


"AS DECEASED EVER IN U.S.ARMEO Forcrs?| 16. SoctaL Security No.: 
we no, or unk.) | (If xe give war or dates of 
service, 


mmediate cause (a) 
Antecedent causes (s) 


Diseases or conditions, if any, . 
giving rise to above c: % 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 
related to the disease or condition causing death. 
19a. DATE OF OPERA VON: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nof 
21. ACCIDENT ecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. | 
MOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY occur 
INJURY m, Work (1) At 
22. I hereby certify that _Mpttended the deceased from /* 


alive on “ a 3 3ypnd that death occurred at 


ieee or title) 


i DID INJURY OCCUR? 


$ 4 1 3 3 that I last saw the deceased 
L228 i A. My from athe eauses and on the date stated above. 
ESS 


Se) 


23. 


Dante REC'D BY i aay R’S SIGNATURE SS 


Soe ~ SS Lbtaah Cd : ee A Yad a 
C 


4 


ibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 
Hl UNFADING INK. Supply every item of information carefull 


PLEASE WRITE PLAINL 


sicians: please write the causes of death clearly and leg 


age is especially important. Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOF 


CERTIFICATE OF DEATH ee ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


country _Howard MARYLAND sTATE Maryland ____ COUNTY Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CATY (Hf outside corporate limits, write RURAL and give nearest town) 
G) 


OF fie nearest OTR, (in this place) TOWN Ellicot: 


HOSPITAL OR STREET (if"rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS New Cut Road _New Cut Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) HATTIE _ DEATH: Jane3,1953- = 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I Year |ir 
RACE: WIDOWED, DIVORCED, Months) Days 

Female | White SP -1. hes 
ida. USUAL OCCUPATION Give Kind of )10b. KIND OF BUSINESS OR | I1- BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

work ane Ree most of working life, INDUSTRY: COUNTRY? 

even if retire ¥ 

At Home None Leesburg Va : 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 
15 Was Dzceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Mg | Willard Meraskey,BaltimoreMd,. 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ sy 


“ i 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oe 
related to the disease or condition causing death. ie 

19a, DATE OF ae 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes )_Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work C 2 222. eae 
22. I hereby certify that I attended the deceased from /2.~ 2.7....,19 52, to A=. 2... 19.53, that I last saw the deceased 


alive on ... at death occurred at PF ei. from the causes and on the date stated above. 


SIGNAT) -E egree orf title ADDRESS DATE SIGNED 
— glee AS: Ellicott cit: 63 
23. A Fy D. EOF N&#ME OF CEMETERY OR CREMATORY Yeadon (City, town, ar atta DF State 


By jOVAL, (Specify) | 
3 Ellicott City,Md. 


uria, oe Pee | : aS 
DATE. acd BY ata — ‘AR’S SIG pe ee DIRECTOR ADDRESS 
Vane ( ase, | F.C.Higinbothom,Ellicott city,Md.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 2 go rosin 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE)- 
Loe) 


UNTY ow V4 Q es STATE f /) COUNTY ) WA, R. i) 


CITY (if outside corporate limita, write RURAL and ] LENGTH OF STAY eau (If outside corporate limits, write i ah and Tt town) 


Town Se Pe) 2 AIOE E RS tow SAL7T/MeOR 


} 
rréct age 


Flatt. % 
a) 
eco 


ne 


HOSPITAL OR STREET (if rural, give lodation) 
INSTITUTION OR, A F ADDRESS =) 
@ STREET abDRess ot // 7 CHARCH Ve L592 MosHER §/) 4 
Sar i HL CFirst) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEA: - a — 
DeCHASED ENCE Rh Share FAV 3/5? 
5. SEX | COLOR OR RACE NSE erro 8. DATE OF BIRTH | 9. AGE last birthday af pacer her if under 24 bra. 
‘ont a Ho Min. 
2) Cc Gpecity) pls ke, A £2 yr Mill ees = 
“10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business om | 11. BIRTHPLAC¥ (State or foreign country) 12, Citizen or WHat 
done di ofeyor) Hi if retired) | INDUSTRY i Country? 
ASF 


13. FATHER’S NAME. 14. MOTHER'S 


ROBERT SPENCER Sv \ A LV E MORTON 
15. Was Deckasep Ever In U.S. Amwep Forces? | 16. Social Smcunrrr No. RMANT AND ADDRESS 


1% = 
dates of 
ee ON ao 2/6 OS. 7.249 | ME PEGLYS 
I8 MEDICAL CERTIFICATION IntEt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII One. yes Ae 


, Immediate cause WAGE AAA a. Ae. 


* Antecedent cause(s) 


ene EOLA TERT CLS OS /S 


giving rise to the above 


Satine he nderingememlatt OP Hey (LAR FLORA LILY 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not OT 5 

Telated to the disonse or condition causing death. CLRALA LA Bat 1S 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20: AUTOPSYT 
| Yes O No 


332 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN. co 5 5 
ee (Specify) | Ea eae i ( y (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
. ) INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased trom A/4Y_..., 1 


is especially Important. Physicians: please write the causes of death clearly and legibly. 


‘) 
g? 
alive on 22 FA, 9. ue and that death occurred at... coe m., from the causes and pn the date stated above. 
ten) URE (Degree or title) ADDI S y DATE SIGNED 
oy, g. VA - WFNS 
BE: 
UN 


. BURIAL, CREMATION | DAT, aw 9 fERY OR EMATOR DATION (CS éwh,o¢-goupty) (Statey 
Sia” (5 /gca (SPL ne (eS 
y wi Aa = (Ke) MLE hy 5 La 44 es VAL, HE, 
pi 24. A IRE OR 


fh tod TAY 98S? that I last saw the deceased 


DATE REC'D BY LOC. STRAR’S: SIGNAT 


eer bal ae ee Z fitAg fake $hatAt hhh har, 2 actA Aa, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){ 
CERTIFICATE OF DEATH Reg, Dist. No.1 P/... 


PLACE OF DEATH: - = . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Howard MARYLAND STATE Maryland _ county Howard 


OY. (If outside corporate pa, write RURAL| LENGTH OF STAY cITY ve outside corporate limits, write RURAL and give nearest town) 
and_give nearest tow (inthis place) OR 
Town’ “EL iieott City (Rockland) Town “Ellicott City 
HOSPITAL OR STREET Tif rural give location) 
ON OR ADDRESS 
STREET apDREss Old Frederick Road Old Frederick Road _ (Rockland) 


3. NAME OF i i Li 4. DATE Month) (Day) (Year) 
DER CRs (First) (Middle) (Last) ( 


(Type or Print) JAMES EDWARD STREAKER DEATH: 1-22-1953 19 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs. | Months; Days | Hours | Min. 


Male White Srediurr Led 1-28-1873 79 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I). BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT 
INDUSTRY: TRY? 


work done during most of working life, COUN’ 


even if retired) ‘Farmer Farm Omer Ellicott City,Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jphn Streaker Julia Gosnell 
15 Was Decrasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No el " Edwin Streaker ,Ellicott City,Md. 
= 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING FO DEATH 
o2 


Interval Between 


Wedd, Onset» An ¥ 


Immediate cause fa) 
DUE TO 

Antecedent causes (s) 

tases Nat serene If any, (es 

giving rise to i¢ above cause 

stating the underlying cause Iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF heme 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes) NoO 
ACCIDENT (Specify) meee (Home, farm, factory, ne | (CITY OR TOWN) (COUNTY) *(STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fiury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Net While 
INJURY m. Work (1 At Work 0 


22. I hereby certify that I attended the deceased fro: 


'Y,, from the causes con on the date state above. 
Ss 


of (Degree or title} ADDRE! 'E S}GNED 
Ha Line 9? 2, Ellicott Cit VPABYS TS, 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATOR A cation (City, tows, or cowhty) (State) 


REMOVAL (Specify) — 
| Biricott City,ua, a 


Burial 
DATE REC'D BY Aa REG Heng WERAL DIRECTOR 


ae £19.53 aw... F-0.Edeinbothon, Ellicott City Mas 


iN 


= 


x 


WITH UNFADING INK. Supply every item of information carefully. BENS ct 


MARGIN RESERVED FOR BINDING 


— 


%, 


is especially important. Physicians: please write the causes 0! 


PLEASE WRITE PLAINLY. 


VS. Ald @ 


{ death clearly and legibly. 


15. Was Decrasep Eves In U.S. Anmep Forces? 
(Yer, no, or unknown) (et eee es wee cocee e 


’ Immediate cause 
Yo / 


QO} 
Il. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2All N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Jo Povee 


1. PLACE OF DEATH, 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT 4 = 
MARYLAND Z, CARILIWE 
CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) os | (in, this place) OR, 
TOWN TOWN 2 Fo 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS ; 
SIREBT ADDRESS GO / WASH BLVD Yild yy VA 
es 
3. NAME OF CFirst) (Middley (Last) wh + DATE (Monthy Way) (Year) 
Crype or Frat) ETTLE OMA S$ Lhe ASA. DeaTH T/A /V LO 19SP, 
5. SEX %. COLOR OR RACE TINGLE MARRIED, |S. DATE OF BIRTH 9. AGE last birthday | [funder ¥yoar [funder 24 bry. 
it] Min. 
- W Speci) : Lr Pe BUS [eel 
10a. USUAL OCCUPATIGN (Give kind of work] 10b. i> oF Businmss om | 11. BIRTHPLACE (State or foreign coun! 12. Ci i 
done during of working life, if retired) | Inpusry | Vv, V2 : - i 2] GouNTRY? et 


13, FAT! "3 NAME | 14. MOTHER'S EN NAME 


THOMAS Carlet? Chom Tlie FAYeR Tpemsps 


16. SociaL Smcumrry No. | 17. INFORMANT AND ADDRESS 


kB SWELL CSO, 
G2Ol WASH BLYD Lim 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTit 


w--CORIMARY MK AVLED Tk n7 ve HEART PME YRS. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Hating the underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


/ - 
— Z t/ 77 
EA 
Bi. BURIAL, CREMATION |i OF ETE) a LOCA’ Tay, Foy rs 
CaN oe ee Le ope aap gee as Cr 
CEE e De eaten ak Ae, Ae afr J] ALA, oO 
t oy Wy ¥ LY / : 


eee eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PLACE (Hi fi tea 
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